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Should you own your professional building or rent facilities? 
There’s no easy answer to this question. One dentist may logically 
rent professional quarters, while another would make a grave 
mistake in doing so. Some dentists may presently be renting who 
should be owning and, probably, there are some cases where the 
reverse situation should exist. 

Individual circumstances and objective conditions are deter- 
mining. Either type of occupancy has both advantages and dis- 
advantages. These must be weighed against each other to arrive 
at a sound decision. Too often, some considerations are entirely 
ignored with the wrong decision being made. 

PHYSICAL LOCATION: Some dentists have their practice in a cen- 
trally located area of multiple-story office buildings. If this loca- 
tion continues to be satisfactory, the question of owning versus 
renting is only an academic one. For them, owning their premises 
in such a location is out of the question. 

However, an increasing number of dentists are following their 
patients to outlying areas; others start their practice in such areas. 
In smaller towns and cities,.the exact physical location of a den- 
tist’s office may be of only secondary importance, any one of several 
equally desirable locations being available, either by renting or 
owning, and with the latter not involving a prohibitive outlay for 
land. 

For these dentists, whether owning or renting, it may be worth- 
while for them to review their occupancy status. Some may be 
warranted in making a change; others may conclude their present 
arrangement is still warranted. One fact needs keeping in mind: 
The type of occupancy warranted years ago, under one set of con- 
ditions, may not now be justified under changed conditions. 

A new element has been injected: inflation. If the traditional 
pros and cons cancel each other out, inflationary trends may tip 
the argument in favor of ownership. 

RENTING ADVANTAGES: Younger dentists with limited capital have 
little choice but to rent. Renting eliminates the need to have the 
additional capital required for building ownership or an equity 
in it. 

As a tenant, a dentist is not tied down indefinitely to his pro- 
fessional location. If the character of the area changes for the 
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worse, he can relocate, subject only to the period his 
lease has yet to run. If he’s careful in locating his 
practice, substantial deterioration of an area is not 
likely to take place within the period of his lease. By 
renting, a dentist can practice in a physical location 
already built up and accessible and acceptable to a 
maximum number of potential and actual patients. 

RENTING DISADVANTAGES. When a dentist rents pro- 
fessional premises he must often settle for something 
less than an ideal physical layout. Within his rent- 
range he may get premises that are ill-adapted to his 
needs. He may 
pay for space he 
doesn’t need or 
be cramped for 
space. 

If located in 
separate prem- 
ises not shared 
by others, his 
lease may call for 
him to absorb in- 
creases in his 
landlord’s prop- 


erty taxes and in- = 
surance premi- 
ums. Initially, 


his rent may be 
reasonable but 
become less 
so before lease 
expiration be- 
cause of mount- 
ing indirect rent 
charges. 

He may be 
obliged to make 
at his own ex- 
pense alterations to the premises for his needs. 
True, he can recover these costs through deprecia- 
tion charges spread over the life of the lease. How- 
ever, his capital outlay for alterations is immediate. 
Its recovery is slow. Alterations and improvements 
revert to the landlord on expiration of the lease. 
Even if improvement costs are fully written off for 
income tax purposes, there may be some residual 
value, in fact. This value is lost when the dentist 
departs. 

ADVANTAGES OF OWNING: When a dentist owns his 
professional building he may either have acquired 
it from a former owner or have had it built to his 
specifications. In the first case, he may remodel it 
substantially to fit his professional needs. This may 
be more extensive than if he were renting, and be- 
cause he’s the owner. These improvements remain 
his so long as he owns the property. They don’t re- 
vert to a landlord. In event of a sale, the improve- 
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ments enhance the sale price. 

If a dentist has a structure built to his specification, 
it will incorporate his professional ideas and needs. 
It will be modern, attractive, and efficient. Aside 
from its monetary value, it will be a professional as. 
set. If he’s farsighted, the building will provide am- 
ple off-street parking facilities even if street parking 
presently is no problem. He may buy a parcel of land 
sufficiently large to permit adding rental units for 
other professional men. 

If he erects a new building, a dentist may locate it 
and his practice 
with an eye to 
future develop. 

; ment of the area, 

Buying the 
ad building site 
ahead of maxi- 
mum area devel- 
opment, he may 
get it at a moder- 
ate price. The 
land value may 
then appreciate 
sharply as the 
area grows. This 
appreciation will 
be in terms of 
real value, as the 
property be- 

comes more de- 
(( sirable for busi- 
ness purposes, 
and as such land 
becomes harder 
to find. 

DISADVANTAGES 

OF OWNING: Some 
dentists may find building ownership a disadvan- 
tage because of insufficient capital and limited pro 
fessional earnings. They are property poor. If a 
dentist has only a small equity in his professional 
property, he may constantly struggle to find funds 
with which to reduce his mortgage. In such adverse 
circumstances, his actual cash outlays to maintain 0¢- 
cupancy may exceed substantially what he could 
rent adequate quarters for. This is because of the 
burden of reducing the mortgage in addition to meet 
ing interest charges. True, by reducing his mortgage 
he’s building up his equity. Unfortunately, such an 
enforced savings program may be greater than his 
earnings and his living requirements warrant. 

INFLATION AND BUSINESS PROPERTY: On the other 

hand, a dentist may have ample funds for acquiring 
or building professional quarters. Professional prop 
erty ownership under such conditions is an excellent 
hedge against inflation. It is doubtful this should be 
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a primary consideration in acquiring a property. 
Rather, it should be a secondary consideration if 
other factors favor ownership. 


landlord-tenant, a dentist may enjoy certain advan- 
tages he’d not have as only the one or the other. As 
a landlord-tenant he may expect a more favorable 
net return on his building investment than were he 
a landlord for a second party. As a tenant he’ll not 
make unreasonable demands on himself as a land- 
lord; neither will he abuse the property as a second 
party tenant might do. He'll not have a vacancy 
factor to contend with; neither will he lose any rent 
through tenants defaulting. 

Despite these advantages, a good many dentists 


Eavesdrop on any conversation that laymen are 
having about a dentist and sooner or later someone 
will touch upon the presence or absence of the 
“heavy hand.” Let a dentist possess the skill of a 
Michaelangelo and the charm of a continental—if he 
is known to have a “heavy hand” he will need the 
wizardry of a Houdini to achieve any great measure 
of success. This lack of the skilled delicate touch 
(tactus eruditis) has probably kept more people 
away from a dentist than unshined shoes or a dirty 
gown. By the same token, the dentist with the “light 
hand” is the blessed one. The “heavy hand” is not 
necessarily possessed by the dentist who is a calorie- 
consuming heavyweight, nor are the size of the digits 
or palm area indicative of the touch those hands 
possess. Practiced skill, consideration, and thought- 
fulness determine the heavy or light hand—not body 
weight or skeletal structure. 

There are so many little things that make for the 
comfort of a patient and give the dentist the envied 
reputation of possessing a light hand. Consider the 
following: 

(1) Keep your fingernails short to avoid the acci- 
dental pinching of the patient’s lips. 

(2) Always use a fulcrum when operating. Never 
do anything without supporting your hand. Use the 
teeth as a fulcrum and avoid the lips and gingiva if 
at all possible. 

(3) Use proper retractors to avoid excessive pres- 
sure against the tongue or cheeks with the mirror. 


YOUR OWN LANDLORD: Playing the dual role of 


AvoIpD THE HEAVY 


By MAURICE J. TEITELBAUM, D.D.S. 


prefer to seek out outside landlords, pay them an at- 
tractive return on their property investment. Mean- 
time, these same dentists invest their surplus funds 
for returns far less satisfactory than they could have 
by being their own landlord. 

Others, recognizing that under favorable condi- 
tions, professional properties can show good returns 
on investment, build several adjoining office facili- 
ties, rent to other professional people. These small 
professional centers may be mutually helpful to all 
tenants as well as the professional landlord. The 
patients of one tenant or landlord may become the 
patients or clients of another tenant, particularly if 
there is only one tenant in each profession. 


P.O. Drawer 307 
Beaumont, Calif. 


(4) Keep your equipment in top condition. Use 
only sharp burs to avoid unnecessary pressure in 
cavity preparations. High-speed equipment enables 
the operator to work with a lighter touch. 

(5) When a patient has a small mouth or dry lips, 
coat the lips with vaseline so that any stretching of 
the mouth will not cause soreness. 

(6) Don’t put four fingers into the patient’s 
mouth when two or three will do the job. 

(7) Trim copper bands and aluminum shells 
carefully and eliminate spurs so that the placing of 
these bands will not cut the tissue and be too uncom- 
fortable. 

(8) In placing x-ray films in the mouth, especially 
in the lower jaw, bend the corners slightly if they 
seem to impinge upon the tissues. 

(9) Avoid excessive amounts of plaster or impres- 
sion material when taking an impression. 

(10) In examining tender areas in the soft tissue 
be gentle. 

(11) Be sure your footing is balanced properly 
when operating so you don’t have to lean heavily 
against a patient to work properly. 

(12) Use a topical anesthetic when scaling to re- 
duce sensitivity. 

A simple rule to avoid the “heavy hand” is to think 
before you act. Not all operators have equal skill, 
but thoughtfulness will go a long way in eliminating 
the “heavy hand.” 


446 Clinton Place 
Newark 12, N. J. 
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Sister Mary Jessica, OSF; and Sister Mary Florita, OSF, of the Holy Name 
Convent, Manitowoc, Wis. 


Their fellow students and their patients didn’t 
know how to address them. Was it “Ma’am” or “Sis- 
ter” or Sister?” After graduation, their fel- 
low dentists were similarly confused. Was it “Doctor 
Sister” or “Sister Doctor’? 

The six Sister-dentists who have and do face this 
dilemma are of two groups: those who work within 
their orders, and those who serve abroad as mission- 
aries. 

Sister Mary Jessica and Sister Mary Florita wear 
the habits of the Order of St. Francis. Though recent 
dental graduates, their practices are Hourishing, for 
those practices are ready-made. They have few open 
appointments. Their patients are readily available 
at the Holy Family College and Convent, Manito- 
woc, Wisconsin. 

Despite their inexperience, the Sisters feel they 
will meet the huge backlog of dental needs with less 
than the usual apprehension because their patients 
are more relaxed and more at ease, being Sisters also, 
mainly teachers. They feel that by teaching the other 
Sisters to become interested in a healthy mouth, gums 
as well as teeth, they can perhaps reach the children 
taught by the teacher-Sisters. The Sister-dentists, 
who plan to do all their own laboratory work (ex- 
cept casting partial-denture skeletons) , report that 
the dentists of Manitowoc have been exceptionally 
helpful. Though both are general practitioners, Sis- 
ter Florita has oral surgery as a specialty and Sister 
Jessica crown and bridge work. 

Both were born and educated in Wisconsin. Nei- 
ther had planned on a dental career and, considering 
the rarity of Sister-dentists, they were understand- 
ably surprised when asked to study for the profession. 
They entered Marquette University School of Den- 
tistry “scared” as any freshman. Their problems were 
those of their fellow “strugglers,” compounded by 
their being women and complicated by their being 
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By HARRY CIMRING, D.D.S. 


members of religious orders. The men, both students 
and faculty, were shy and distant, overwatchful of 
their language and uncertain of the Sisters’ capabili- 
ties. As time went by, the Sisters became more ac 
cepted as regular students and known as excellent 
scholars. 

In June 1958 they graduated, were elected to Omi- 
cron Kappa Upsilon, passed the Wisconsin state 
board examinations, and assumed the practice ol 
dentistry in the “community” of the Holy Family 
College and Convent. 

Graduating in the same class and with the same 
honors at Marquette, was Sister Mary Christina ol 
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Sister Mary Simon, SCMM, Medical Mission 
Sisters. 


the Missionary Sisters of the Society of Mary (Marist 
Missionary Sisters) , the first of her order to become 
a dentist. She experienced the same trials and tribu- 
lations as did Sisters Florita and Jessica, and the 
three of them lived at St. Anthony’s Hospital in Mil- 
waukee with ten others during their years in dental 
school. 

Originally from Milwaukee, Sister Mary Christina 
at this writing is serving a public health department 
internship at Boston’s Beth Israel Hospital. Upon 
completion, she will be sent to the Solomon Islands 
in the South Pacific to do dentistry for the natives 
as well as the missionaries. 

Normally wearing the all-black habit of her order, 
she is permitted a white one when she does her work. 
Often visitors at Beth Israel’s Riseman Dental Clinic 
ask if she is a foreigner, possibly from India. After 
their initial surprise, fellow-workers and patients 
have accepted her warmly as has Dr. Henry Goldman, 
head of the clinic. 

After graduation from high school, she worked as 
a dental technician. This start in dentistry culmi- 
nated in her becoming the only Sister-member of the 
Massachusetts State Dental Society. 

Graduating from Georgetown University’s dental 
school at the same time as did Sisters Florita, Jessica, 
and Christina, was Sister Mary Simon of the Medical 
Mission Sisters. She is five-feet-two, gray-eyed, was 
magna cum laude, first in her class, and class vale- 
dictorian. She was the first woman graduate to take 
her entire course there and the first of her order to 
become a dentist. 

Coming from Dubuque, Iowa, with a degree in 


chemistry, she attended Georgetown while residing 
at the House of Studies in Washington, D.C. When 
teased about her tiny size, she always explains that 
dentistry is just a matter of “leverage.” She is cur- 
rently spending time as a volunteer intern in oral 
surgery at District of Columbia General Hospital. 

She has been assigned to the Holy Family Hospital 
in Rawalpindi, West Pakistan, where she will set up 
a dental clinic in the very near future. This is in a 
land where custom demands that women be secluded 
and cared for only by other women. 

Dean of United States Sister-dentists, the first to 
graduate from Marquette University’s dental school, 
is Sister Mary de Lourdes of the St. Francis of Assisi 
Convent in Wisconsin. 

Now in her 15th year as a practicing dentist, she 
first graduated in chemistry, then served as a dental 
assistant before studying dentistry. She has a com- 
plete dental office, serving one-half of the commu- 
nity’s 900 members, from youthful postulant up to 
the aged and infirm. 

Like the other Sister-dentists described above, she 
has a two-fold professional responsibility: prevention 
and restoration. Through lectures and chair-side in- 
struction, she stresses dental care, cleanliness, and 
health, hoping to reach ultimately the children 
taught by her Sister-patients. 

The Sister is a member of the American Dental 
Association and its component societies, attends den- 
tal meetings and takes postgraduate courses. She 
heartily recommends dentistry as a career for women 
and suggests that religious communities train two 
of their members at a time, rather than one, to serve 
as a dental team and as part-time teachers. 

The only dentist among the Maryknoll Sisters is 
Sister Ramona Maria, a native of the Philippine Is- 
lands. She came to the United States in 1936, went 
to the Islands to participate in postwar reconstruc- 
tion, and returned to the States in 1951. 


Sister Mary Christina, SMSM, Beth Israel Hospital, 
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By ALICE D. PETERSON 


Are you afflicted with month-end confusion in your 
office because of billing? —Then you should consider 
a system which makes billing a leisurely procedure by 
sending out approximately one-fourth of your state- 
ments each week. 

The only prerequisite for installing this method 1s 
that you use some type of financial records to which 
small, colored tabs (called Nu-vise Signals) can be 
clipped. These metal indicators are not expensive, 
can be used over and over, and protrude only one- 
fourth of an inch above a card. They are used to in- 
dicate a balance due when a patient does not pay 
cash for his visit. 

You need four different colors of signals. Each 
color is used for a period of seven days, and when 
four weeks have gone by, the first color is used again. 
The colors are always put on in a certain weekly 
order, and bills are sent out in this same order, put- 
ting the billing on a four-week rotating basis. The 
colors you use and the sequence in which they are to 
be put on the cards are, of course, up to you. 

Changing to this method from your present once- 
a-month billing would actually require little extra 
effort. All patients who come in during the first week 
that you start using the system would, for example, 
get green signals attached to their cards if they do 
not pay cash or if they have a previous balance 
owing. 

At the end of the week, draw from the file all other 
cards which show a balance due, and divide them 
into three equal stacks. Put blue signals on the cards 
in one stack, yellow on another, and white on the 
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last. Together with the cards carrying green signals, 
you now have four groups of cards. 

Next, mark a calendar to establish a sequence for 
the four colors, and you are ready to start your 
billing. 

Start When You Wish 

It is your choice as to how soon you want the first 
(green) group of bills to go out, depending probably 
on how long it has been since your end-of-the-month 
bills were mailed under the old system. If, for in 
stance, you decide that three weeks is a good interval, 
then three weeks after putting on the green signals, 
your aide glances quickly over the files, draws all 
cards marked with green, and sends out bills on them. 
The following week, she draws cards carrying blue 
signals. Thereafter, she continues billing by color 
each week in the proper order. 

The first time you do your billing under a rotating 
system, there will be an uneven interval between this 
statement and the previous one, but after one 
complete billing, the rotation will automatically 
straighten out so that each patient receives a state 
ment every four weeks. 

When an account is paid in full, the signal is re 
moved at time of posting to the financial record. Ii 
the patient pays only part of his account, the signal 
remains on the card and another bill is sent wher 
that color is due again. 


Advantages of Rotation Billing 
There are several advantages to this rotation sys 
tem of billing, the most obvious being that an aide 
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Another consideration—if your aide is not rushed 


can do the billing in a very short time. Not only are 


there fewer bills to put out at a given period, but the in putting out the bills, she will be less likely to make 

time required to draw cards from the files is cut down errors, and she will be more willing to double-check. 

immensely, since every account with a balance owing Having only one-fourth the usual number of bills 

is clearly marked. each time should encourage you to have the charges 
This system has proved to be especially satistactory itemized, too, if you are not already doing so. 


in towns where many wage-earners are paid weekly Since there are 12 colors of these indicators avail- 


AUGUST 


Wed 


B 5 6 
Y9 lo WR B H 
W16 177 #18 19 20 21 22 
G 3 25 27 WB 2 


* These letters represent colors, G for green, etc. 


SEPTESIBER 
B 2? @ @ 
wb H Wb 6 VW I 19 
G 
B 


or bi-weekly. Patients seem to appreciate receiving 
a bill at a time other than the usual first of the 
month; and spreading billing through the month has 
actually improved collection percentages for some 
professional people. 

One distinct advantage to staggering the billing is 
that each account can receive more personal atten- 
tion. You might well shudder at being handed 20 
cards on which you must decide whether a letter 


able, you may decide to use other colors in addition 

to the weekly ones, for various purposes. A red signal 

might show that an insurance claim is pending, in 

case you wish to postpone billing such an account, or 

to make a note of the fact on the bottom of the bill. " 
A black signal could be used to earmark poor-credit 

patients, so that the aide would be reminded to sug- 

gest that the visit be on a cash basis. 


h ; Once you have put the colored indicators to work 
should be written, whether the account must be sent ' ; 

; for you, the last days of the month will no longer 
to the collection agency, or, perhaps, that the pa- 
lient’s circumstances justified your waiting to be “=F y 


paid; but having to scan only five or six accounts each 


124014 Harrison Avenue 
week would be no great task. 


Butte, Mont. 
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internal photography — x-ray examina: an 
tion — the dentist is able to detect and to treat me, a C 
dental conditions in the hidden parts of the teeth 
and the sott tissues and bones of the mouth. 

For example, x-rays reveal such conditions 
as the tollowing: 

When a tooth is to be removed, an x-ray 
will show the dentist exactly what is in- 
volved. If the roots of the tooth are over- 3 
sized, crooked, or curved, the x-ray will 
guide the dentist in the correct operative 
procedure, 

Recurrent decay under old fillings, if not 
discovered, might lead to exposure of the 
pulp and a toothache, or the tooth might 
become infected. 

Sometimes a tooth is impacted, on 
trapped, within the jaw, and eruption is 
prevented by the irregular position of the 
tooth itself or by the adjacent teeth. Re- 
moval of such a tooth is often advisable to 
prevent serious complications. 

A condition which x-rays find frequently is 
the underdeveloped tooth. That is, a perma- 
nent tooth does not form as it should under the 
primary tooth. 

Another hidden abnormality revealed by x-ray 
examination is the supernumerary, or extra, tooth. 
Such a tooth is often impacted and it crowds the crupted “SS 
teeth, pushing them out of position. a 
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German physics 
discovered x-rays in 1895. len 
He “gave sight to blind dentistry, blind medicine, am 
(X-ray pictures, courtesy American Dental nd 


blind surgery... 
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No one would undertake to build a house without a sound foundation. 
Similarly, no one can hope to develop and maintain oral health without the sound support of good dentistry. 
And good dentistry is made possible by such an indispensable factor as x-ray examinations. 
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OOK ONE: CHAPTER III 


] Ian has been given a third eye. It is an eye that enables man to see inside his own 


y 5 body. 


The third eye is the x-ray machine, which makes possible a magical photography called 

adiography. [his internal photography is a development of roentgen rays, one of the greatest 

y Miscoveries of all times, for which mankind is indebted to Wilhelm Konrad Roentgen. Phe year 
as 1895. 

Through the subsurface eye of the x-ray machine, it is possible to see evidence of the mal- 

netioning of organs, to detect disease not otherwise detectable, to diagnose illness not other- 

ise determinable, to prescribe treatment not otherwise indicated, and to prognosticate the 


purse of the patient's health when otherwise such prognosis would be impossible. In short, the 
‘ray machine makes it possible to identify, check, and cure disease that otherwise would re- 
ain unknown to the dentist, physician, and surgeon. 

The x-ray machine gave sight to blind dentistry, blind medicine, and blind surgery. In 
ountless cases the dentist, the physician, and the surgeon no longer had to guess what to do 
t what not to do. For the first time they knew; they could be sure, for roentgenograms estab- 
shed the facts—“‘in black and white’’—in many cases. ‘The health practitioner knew in advance 
hat he would find when he intervened surgically. For millions of patients this has meant— 
ad will continue to mean—avoidance of pain, suffering, discomfort, and errors. It has meant, 
po, the saving of millions of years of human life. 


| physici Today the x-ray machine helps to uncover a wide variety of dental problems not visually 
lentifiable: abscessed teeth; unerupted teeth; partially developed teeth; impacted teeth; cysts 
nd tumors; gum disease; curved and deformed roots; root fragments; and the extent of frac- 
ired or broken jaw bone. 
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It helps the dentist to guide the growth of permanent teeth, by helping him to see when 
nd why they are not coming in properly, and by making it possible for him to correct the situ- 
tion in time. 

It is especially useful in detecting an infection of such a nature that symptoms like pain, 
velling, or soreness of the teeth or gums are not present. 

—" It helps to track down tooth decay in its early stages, a difficult condition to detect without 
=o ex-ray. In fact, even late-stage decay may not be discovered without x-ray examination if the de- 
ay ishidden around or under fillings, in the central part of the crown of a tooth, or between teeth. 
New technics in radiography are being developed. ‘These advanced methods will show, in 
ktraordinary detail and clarity, structures of tissue the dentist is interested in, while blurring, 
# eliminating altogether, other structures. ‘These technics are called tomography, lami- 
agraphy, planigraphy, and panoramic x-ray. ‘They will soon be used in the armed forces and in 
ublic health dentistry. Once perfected, they will be available, in due time, in private dental 


The third eye has added a new dimension to the detection of disease, and dentistry has 
sed it effectively to guard man’s oral health. 
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A Glance at Retirement 


By KAY LIPKE 


Young dentists just beginning to practice seldom 
give a thought to a plan for retirement. They are 
too busy living and working in the present, and plan- 
ning for the very immediate future. Retirement 
seems almost a lifetime away. 

However, to the dentists who have practiced 25, 
30, or 35 years, retirement is a vital issue. They can 
see it coming toward them rapidly as they move 
through each day, month, and year. 

They talk about it at home with their wives, and 
they think about the life they want to live when that 
fateful day arrives. They watch their friends who 
have retired and speculate on just how happy they 
really are. They not only think about it, but they 
worry about it, too. And so do their wives. 

This dental family is in that stage right now, and 
have found it interesting to look around and ob- 
serve friends and acquaintances in the dental pro- 
fession who have retired, or at least made a gesture 
toward retirement. 

First let us take a dentist we know who has been 
practicing general dentistry since shortly after the 
turn of the century. He has been devoted to his pro- 
fession. For years he maintained a small laboratory 
in his home and worked there late at night after long 
hours in the office during the day. 

A good many years ago, he and his wife decided 
to make a change from a big city office and home, and 
moved to a comparatively quiet rural community. 
They called it a partial retirement when they bought 
a home on a residential street half a block from a 
neighborhood shopping center, and built an office, 
using the floor plan of a regular house, so that the 
office could quickly be turned into home rental prop- 
erty when the dentist really retired. 

He is still practicing long hours each day. Many of 
his city patients followed him out there, and he has 
acquired many, many more. His wife is still wist- 
fully waiting for her husband to retire, while he hap- 
pily goes on working. 

In direct contrast, there is the prominent specialist 
who, after long years of successful and concentrated 
work in his profession, decided that the time had 
come for complete retirement. Retire he did, with- 
out one backward glance. He claims that he does not 
even give a thought to dentistry. Because he likes 
lawn bowling, he and his wife sold their home and 
moved across the street from the bowling green into 
a small but charming apartment. Now he spends his 
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days enjoving healthtul exercise and the companion. 
ship of other men. 


Another dentist we know eased himself into retire. 
ment by installing a small dental office in his home, 
where he takes care of old patients who seek him out, 
However, he and his wife spend most of the time 
traveling, for that is this dentist’s obsession. His wife 
confesses that, as the years go by, she longs to remain 
comfortably at home, but as long as her husband in- 
sits on world travel, she will go with him. Loyal 
wives are like that. 


Occasionally, a dentist will make a sudden change 
many years before retirement seems imminent. At 
first such a change startles his dental friends, until 
they realize that he is wisely looking toward the fu 
ture and providing for it. One well-known specialist 
suddenly closed his office and accepted a position asa 
school dentist. He exchanged the worry, tension, and 
responsibility of his high-pressure office for a salaried 
position, with very little responsibility. He enjoy 
the work and the easy hours and will probably live 
years longer as a result. It seems like play to him. 

Aside from the financial question, it would seem 
that the main requirement for successful retirement 
is for the dentist to have a vital interest in his life 
apart from dentistry. Certainly every man needs 
something of absorbing interest to partially take the 
place of the stimulating activity of his profession, and 
the contact with grateful patients and fellow-dentists 

This is vital not only for the dentist but for his 
wife as well. When a man retires, there is a great 
adjustment in the family routine, no matter how 
many interests a dentist may have. However, for the 
man who has no outside activities, retirement can be 
more difficult than usual. No matter how deeply 
desirous a wife may be to fill in the newly acquired 
“emptiness” in her husband’s daytime hours, she cam 
not possibly accomplish it. 


From all the advice we have had on the subject, 
apparently it is far better for a wife to keep man) 
of her usual social and club contacts with othet 
women, while her newly retired dental husband finds 
himself an interesting outlet for all that surplus time, 
thought, and energy. 


It would seem that the time to acquire this inter 
esting outside activity should be many years before 
retirement. So young dentists and young dental 
wives, why not pause to think about it now and then? 
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NAMED MIDAS 


By MARC TYLER 


“This isn’t an investment, it’s a sure thing! Why, 
Dr. Struhler, this is the chance of a lifetime—abso- 
lutely and positively the chance of a lifetime! Tell 
you what, suppose I come up to see you—say, tomor- 
row night?” 

Sam held his hand over the telephone speaker, ‘““He 
wants to come up tomorrow night; what do you 
think?” 

“Tell him you'll let him know,” I said. 

Sam gave him the brush-off and hung up. From 
the expression on his face I could see that he hated 
to do it and that he was eager for that “chance of a 
lifetime.” 

That was back in 1931 but I remember it as if it 
were only yesterday. I guess 1 remember it so well be- 
cause that day at Sam’s house was the beginning. 

Sam Struhler and I had gone to dental school to- 
gether, were graduated together, and had opened our 
respective offices in the same town. We were fratern- 
ity brothers, fellow bridge players, and, all in all, the 
best of friends. During those first ten years after 
graduation, Sam and I had built up a nice follow- 
ing. There was nothing fancy or elaborate about our 
practices but we both had a steady stream of patients 
and our income was as secure as any professional man 
in those years following the depression. We were 
both married and each of us had a son and a daugh- 
ter. Life was pretty good to us and I was content; but 
not Sam, he was restless. Sam was a big spender and 
the money wasn’t coming in fast enough. He had 
saved a few thousand in the bank and he was itching 
to invest it is some get-rich-quick scheme. 

The man on the telephone that day was a smooth 
operator trying to interest Sam in a Canadian copper 
mine, 

“He says I ought to get back twenty-five times my 
investment in five years. For two thousand dollars I 
can make fifty thousand!” Then he smiled, “And 


A DENTIST 


that’s a lot of dentures, Harry—an awful lot of den- 
tures.” 

“What in the world do you know about copper?” 
I asked. 

“About copper? . . . Why?” 

“T’ll tell you. You know as much about copper as 
I do and it can all be told in two short sentences. 
Sentence one: Pennies are made of copper and pipes 
are made of copper. Sentence two: Red copper ce- 
ment is used to fill deciduous teeth and copper is the 
nickname for a policeman. Period.” I was rubbing 
it in. 

“So what?” 

“Listen, Sam, if you want to invest some money, 
why invest it in someone else’s business? Invest it in 
your own, where you can control it. If you want to 
invest in someone else’s business at least you ought 
to know something about it. Doesn’t that make 
sense?” 

“All right, so I’ll buy a new dental cabinet, ten 
gross of inverted cone burs, and a carton of waxed 
paper cups.” He was angry. I could tell because 
whenever Sam got angry he became sarcastic. 

Well, Sam didn’t take my advice. He invested 
$2,500 in this Canadian copper mine, and would you 
believe it, in five years to the day, his investment had 
brought back a net profit of $18,000. It wasn’t as 
much as he had expected but he was satisfied—for a 
time. The money-bug had bitten him badly, how- 
ever, and it didn’t take long before he was reinvesting 
every cent. But as fast as the money went out, it came 
back in, doubled, and even tripled. He bought shares 
in a chemical plant, a cotton mill, electronic works, 
and at least a dozen other enterprises, all about which 
he didn’t know a bloomin’ thing. He took wild 
chances on anything and everything and the profits 
just kept on rolling in. Everything he touched turned 
to gold—yes sir, I guess you might say that Dr. Sam 
Struhler had the Midas touch. 
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As the years went by Sam was spending less and 
less time in the office, so it came as no surprise when 
he told me that he was going to give up dentistry. 
That was in 1941. He was riding around in a Cadil- 
lac, his wife was sporting a mink coat, and then, to 
acquire the right atmosphere, he moved to Florida. 
For almost a year we corresponded regularly but 
finally the letters stopped coming. I figured it was 
for the best anyway, because we certainly were living 
in different worlds now and our interests were as far 
apart as the poles. I was a fairly successful dentist, 
happy in my work, and satisfied with my earnings. 
Sam, on the other hand, was living off the fat of the 
land and running around with the money-mad pack 
to whom money’s only function was the begetting of 
more money. 

That was the last | had heard or seen of Sam Struh- 
ler until yesterday, when I met him at the dental con- 
vention in Atlantic City. It was a kind of a surprise 
all right because Sam wasn’t there as a spectator. He 
Was participating in the proceedings but in a dif- 
ferent way than you might imagine. He was behind 
one of those display tables demonstrating a new kind 
of impression material. That’s right—Dr. Sam Struh- 
ler was a dental salesman now, and had been one 
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“THESE PILLS CONTAIN AN ADDED NUTRITIONAL FACTOR. THE MORE YOU BUY, THE MORE | EAT." 


since 1946, when he had lost all of his money. As he 
explained it to me, it was too hard opening an office 
again at his age and just as difficult working for an. 
other dentist, so he figured he would do the next best 
thing, sell dental supplies. 

I felt sorry for him but I must admit that when he 
told me how he lost his money I wasn’t the least bit 
surprised. Now I don’t want to sound like one of 
those “‘I-told-you-so” people but, as I said before, if 
you want to invest some money put it into your own 
business, and if you want to put it into someone else's 
business then you ought to know something about 
that business. But Sam, who was always looking to 
make an easy dollar, was talked into putting a huge 
amount of capital into a mining enterprise in an 
island in the Pacific Ocean. The agents must have 
been mighty slick because they got Sam to invest 
every cent he had with the promise that he would 
make a profit of a half million dollars. Well, sir, 
Sam's a dental salesman now so I guess you know 
what happened. He went ahead and invested his 
money in something he knew nothing about, on an 
island he had never even heard of—and it’s a cinch 
he'll never hear of again. The island? Bikini. 

446 Clinton Place 
Newark 8, New Jersey 


| 

| 


As he 
Office 
for an. 
xt best 


hen he 
bit 
one of 
tore, if 
ur own 
1¢ else's 
about 
king to 
a huge 
in an 
st have 
» invest 
would 
ell, sir, 
u know 
sted his 
, on an 
a cinch 


ton Place 
ew Jersey 


March 1960 tic 


The Day I{ 1 Was Sick 


Nellie Smith is my assistant, she’s been here a year or so, 
Just an average sort of looker, maybe 30, | don’t know. 

Never paid her much attention, said “Good Morning” and “Goodnight” 
Sometimes a little short perhaps, kept her on her toes all right. 

Didn’t often say much to her when things seemed to run O. K. 

But I gave her Hail Columbia when they went the other way. 

Guess I just took Nell for granted, but that got changed mighty quick, 
For one day, as sure as shooting, good old Nellie stayed home sick. 

I got going fairly smartly, with first patient in the chair, 

Then I had to catch the telephone, since Nellie wasn’t there. 

Would have had the anesthetic in, except for short delay 

1 couldn't find the blasted gear to put upon the tray. 

When I got it all located, would have frozen had I known 

That Mrs. Clarke was going to waste ten minutes on the ‘phone. 
Finally drilling—dust and gunk galore in molars murky lair, 

By George, I wish that Nell were here to operate the air. 

I got a little M.O. done, and had to call it quits, 

Just couldn’t seem to make much time, with seepage, dust, and spits. 
I’m just a trifle out of sorts—next patient’s on the way, 

Oh hang! no soothing drag today, I’ve got to clean the tray. 

By half past ten both chairs are full, likewise the waiting room. 

The sink is full of unwashed junk, and I’m engulfed in gloom. 

Oh cruel fates, why change my lot to chaos ‘stead of bliss 

By snatching faithful Nell away, on such a day as this? 


No lunch at noon—there isn’t time—the office, what a mess! 

Gol darn that telephone!—let’s see, the x-ray’s next I guess. 

Where are those beastly sutures kept? The x-ray tanks are dry! 

Cement is much too hard again, well, make another try. 

Can't find those dratted record cards, should be right on that shelf. 

I'll tell that Nell a thing or—whoops, musta put them there myself. 

By George, I'll send my own doc out, and just make sure he’s found 

That everything is being done to bring that girl around. 

At nine o’clock next morning, when I try the office door— 
UNLOCKED-—the saints be praised!—there’s Nell, far lovelier than before! 
For sure, a white-garbed angel, could have kissed her then and there. 
Ne’er saw before the competence and poise in that girl’s air. 

She’s a joy and revelation, how she makes that office go! 

I’m so doggoned pleased and happy, I just upped and told her so. 

Funny thing, a long time later, heard her telling Mary Slick 

“Dr. Dullburr has been swell to me—since the day that I was sick.” D.C.D. 
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‘“‘Nobody fails to notice your mouth," says June Allyson. Den 
spe 


Teeth are important to everyone, but to those in 
the public eye good teeth can very easily mean the 
difference between success and failure. No singer, for 
instance, has much chance of succeeding today with 
the handicap of poor teeth, especially if she comes 
within range of a camera’s critical eye. 

Dinah Shore, one of the most popular singers over 
a long period, spent many of her early singing days 


dodging the cameras because of self-consciousnesfi the 
about her teeth. onl 

“I never was able to have a smiling picture taken, on 
she has recalled. “I had a big space between m i 
front teeth and I was always self-conscious abouifj thc 
smiling. But the dentist fitted me with caps, and |i ow 
recommend them to anyone who is unhappy abou un 
his teeth.” ger 

In the entertainment business a smile is all-imporgi the 
tant, and many entertainers have depended on a dengMreg 
list to prepare them for stardom. The average stag © 
visits the dentist almost as often as the hairdresst 
and will take advice on what needs to be done det 
tally to improve his or her looks. 

“T have had friends who were afraid to smile ut 
ul they had caps made,” says Jan Sterling. “I hap 
pen to have no trouble there, but I strongly beliert 
teeth should be fixed if it helps develop a better pet 
sonality.” Jan, whose teeth are excellent, had he 
nose bobbed and hairline changed for the sake of he 
work. 

The standard for dental perfection is probabl 
higher in Hollywood than anywhere else, and stat 
who are fortunate enough to have good teeth guatl 
them zealously. Whole or partial bridges and det 
tures are in common use by many entertainers, bil 


Jane Powell relaxes on the set. 
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Dental work helped Dinah Shore overcome self-consciousness about 
spece between teeth. 


sciousnesgm these are usually kept a well-guarded secret, known 
only to themselves and their dentist, and they depend 
on him not to give their secret away. 

A surprising number of celebrities, however, even 
those who have been around a long time, have their 
own teeth. This is no doubt due in large part to the 
unusual emphasis placed on health diets and the 
generally fine care given teeth, plus the fact that 
these people visit their dentists more often and more 
regularly than do most people. 

“My dentist told me that with proper food and 
proper dental care one will have few cavities,” Lor- 
etta Young told a beauty columnist not long ago, 
adding that she believed a dentist was “one of a wo- 

smile ungg™man’s best friends” when it came to maintaining 
hapgappearance. 

ly belie The star, man or woman, who isn’t “toothbrush 
better pe happy” would be hard to find around any movie or 
, had hejtelevision set. Most of them are proud of their good 
teeth and talk enthusiastically about how they keep 
them that way. 

Singer Kathryn Grayson is one example. With 
teeth attractive enough to win compliments, she di- 
vides the credit between diet and care. 

use a comparatively new formula which defi- 
hitely removes stains and whitens my teeth,” she says. 
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“But | also brush after every meal. They tease me on 
the set because as soon as I have had lunch I get my 
toothbrush out and head for a washbasin.” 

Miss Grayson, who hails from the South, says she 
never ate typical southern food such as hot bread 
and fried things. 

“Mother felt that eating preferences were a habit 
and that if she never served us anything which was 
not good for us, we wouldn't learn to like it. We 
rarely had candy, and I don’t have a single cavity. 
I use a special preparation on my gums. Your teeth 
can’t be healthy if your gums are not, so I massage 
this preparation in with my finger tips several times 
a week to keep my gums healthy.” 

Like many actresses, Janet Leigh smokes but can’t 
afford tobacco stains on teeth which might be ap- 
parent to the camera’s all-seeing eye. 

“My dentist gave me a tooth powder that is won- 
derful to keep stains away,” she says. “But I also 
found that brushing with baking soda is a big help, 
too.” 

Joan Blondell, veteran of many movies, also guards 
against stains. “Yes, I’m toothbrush happy too” she 
admits. “In my family we brush our teeth many 
times a day. I have a wooden piece in each bathroom 
with holes in it large enough to contain a plastic 
toothbrush case and I have just about every type of 
toothbrush. My son, who is 17, hasn’t a single 
filling!” 

Miss Blondell doesn’t believe in staying with one 
dentifrice. “We switch around, but at night we use 
a so-called stop-decay powder. And to keep my own 
teeth white I use a peroxide rinse. It whitens the 
teeth, but it shouldn't be too strong.” 

Gale Storm, seen on television these days more than 
in films, guards the teeth of her four children as care- 


Doris Day takes good care to keep her teeth healthy and strong. Feeding her 
is Marty Melcher, her husband. 
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Loretta Young, a long-time favorite. 


fully as she does her own. 

“The whole tamily is en- 
thusiastic about a tooth- 
paste that our dentist rec- 


ommends. The new for- 
mula seems to keep the 
teeth from gathering film.” 

When a show business 
personality won't talk on 
the subject of teeth the 
likelihood is he or she 
wears dentures. This can 
be concluded the 
readiness of those individ- 
uals who have strong teeth 
to talk about them even without being asked. An 
example is Mae West, who succeeds in maintaining 
“glamour” despite passing years and who keeps her 
teeth exceptionally white to contrast with a perpet- 
ual suntan. 

“I believe in brushing my teeth a lot and in stimu- 
lating the gums with salt,” says Miss West. “I always 
use a rose-scented mouthwash.” 

Doris Day places dental care near the top on her 
list of beauty “secrets,” and doesn’t hesitate to advise 
her young fans that care of teeth is extremely im- 
portant. 

“A few years ago my gums were so soft that they 
bled every time I brushed them. I was very disturbed, 
but now they are fine—all my trouble came from not 
brushing properly.” 

She uses an ammoniated powder at night and in 
the morning another powder to keep teeth white. 

Where appearance is vitally important to a success- 
ful career, the individual gladly makes sacrifices as 
to diet, with the result that teeth benefit as much as 
the figure and general health. Typical is Jane Powell. 

“Tallow myself one starch and one sweet a day and 
when I feel I’ve gained, I give both of these up. If 1 
want to lose weight fast, I substitute lemon for but- 
ter on my vegetables. It gives a very nice flavor and 
it's good for your teeth and skin,” 

Esther Williams is another whose teeth are not 
only beautiful but healthy. “I am grateful to my 
mother,” she says, “for being way ahead of her time 
regarding nutrition.” Her own diet never includes 
overprocessed foods such as bleached sugar or flour. 
“LT brush my teeth after every meal—a good habit to 
form because it retards decay. I am in favor of brush- 
ing five times a day.” 

Stars are heavy buyers of tooth-care aids, including 
dental floss. “A toothbrush shouldn't be used oftener 
than once in 24 hours, I believe,” June Allyson tells 
her feminine tans. “And it’s important to brush the 
gums as well as the teeth. First impressions are im- 
portant and nobody fails to notice your mouth.” 


Page Sixteen 


Cover girl Elaine Stewart, now in the Movies, sums 
up the subject for her fans by saying: “The founda 
tion of good looks lies in health. This may sound 
obvious, but it is amazing how few people really livg 
by it. Take teeth, for example. They are very img 
portant to beauty—never sell a smile short!” 

If enough such “beauty tips,” including tooth carg 
are given out wholesale over the years by populag 
public favorites, such advice will, in time, have 
noticeable effect on teeth of the younger generation 
—perhaps more so than advice given by the lamily 
dentist. If so, and the results are good, the dentist 
will be the last one to begrudge the entertainer 
ability to wield an influence he does not have. 

Many hours of painstaking personal care and 
skillful dental work are usually responsible for thos 
sparkling white teeth the public envies or takes for 
granted on television and movie screens; and if the 
truth were known, many entertainers, men as well 
as women, would not be where they are today with 
out the help of their dentist. 

5240 Porter Lane 
Ventura, Calif. § 


Gale Storm and her family: Lee Bonnell, her husband; and her sons, 
Paul, 7; Peter, 8; and Phillip, 11. 
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